FILED

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000068327 04-18-2008 90034 020 ***150.00

1. Entity Name

PARKER PACKAGING, INC.

Principal Place of Business Mailing Address : Q““" 1 “a {

7715 PROGRESS CIRCLE 7715 PROGRESS CIRCLE L
MELBOURNE, FL 32904 MELBOURNE, FL 32904 S
e R U L e AT R
295 North Drive 245 Novi Dvive
Sa":,e';‘:i' k. ‘K SS:“:?T. “'ﬁ“c' 04102008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Methourne  FL Me) dourne | FL 59-3659735 Nol Appiicabie
-Sz'gi q 3 \J‘ C&mlg A —52,'2 532 l_\ Cangf\ 5. Certificate of Status Desired 0O ?g;:gqﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name p ) i

PARKER, CHARLES Charvle€s PavKev
7715 PROGRESS CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32904 A5 Novtinh Dru

S\/\l-f\i A
fHhelbournt FL | %°%q 3 4

7 4
8. The above named entity submits this stateme r th @ose of changing its registered office or registered ageni, or both, in the State of Florida. + am tamiliar with, anll accept
the obligations of retstered agent.
*rZ

SIGNATURE - s
Signalire. typed or pritled nama of registared ageni and like il appiicabla (NOTE: Regrstered Agent signeturs required when rainstating) DATE

A

¥

|5

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution, O  Addedto Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P .1,' : [ Detete e [OJchange [ Addition
NAME PARKER, CHARLES NAME
STREET ADDAESS | 5940 RUSACK DR. STREET ADDARESS
CITY-ST-7IP MELBOURNE. FL 32940 CiTY-51-21P
TLE O petete TILE [ change  [J Addirin
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TITLE ) [ Delete TLE [ Change [ Addition
NAME MAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
iMmEe O pelete ILE [ Change (] Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
TITLE O oelete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CIY-ST-2IF
e [ petete TILE [ cChange [ Addition
e T T : NAME
stagey appRESS [ T STREET ADDRESS
CIry-st-2k” B cmy-sT-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; thal | am an officer or director
of the corporalion or the receiv i rl as required by Chapter 607, Florida Statutes; and that my name agppears in Black 10 or Block 11 if
changed, or on an attachrm red,

SIGNATURE:

NATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daylama Phona #




